FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P D{)b C] 9 A2 04-02-2002 90973 045 ***150.00

1. Entity Name

onmals EXC.  inc.

DO NOT WRITE IN THIS SPACE B0057556

ZI‘FCBC{W[PEBE%?\BST%U 6)" 3. ‘l\.‘lljirig %dresfgw 6‘\'

Suite, ApL. #, etc. Suite, Apt. #, eic. DO NOT WRITE tN THIS SPACE

Applied For

ﬂ\&ﬁmeea h ) ‘FL «L‘?‘ a h "PL {B%meero 4 5 Q 6 Lﬂ Not Applicable

Zi Countr Courtr . ) i $8.75 addii
'%‘D ounicy ué‘ ﬂ é 5D‘ 3 ! yud’ n 5. Certficate of Staws Desied [ 2% Reqlﬁf:;"c’”a'ﬂ

e = i | e S T Name and Address of Current Registered Agent = —= - 77 ===

e Shagurce BV

D@ NO? WRTE Streat AE?W%O Bmeer ﬁra Acefélvbl?—

+  IN THIS SPACE

y | & Halean Gaydens, FL | 3BDiS

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Inthe State of Florica,

SIGNATURE n \ (7(

Signaure. typed of printed pame of Pegrslﬂred agert and tive f applrable. NOTE Registered Agart signituit feduirad when reinstaing! DATE
T et o el ARy ToFela 55000 | 10 S Comosinfinoncn  $5.00 by
i ) o B/ Amended UBR is $61. 25 Trust Fund Contribution, = Added to Fees
(See criteria an back) Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS ..
TITeE 0O S A f e
HAME L E)Dﬂ o ol nass
STREET ADDRFSS C‘ng Wl Q D g STREET ADDRESS
CHY-§7-21P H\a g%h/ FL ‘53 Ty ST-2p
TITLE TT:E
HAME JOW\\@ Sl V% NAME
smert anoress | 1LV £ 3 S SIREET ADDRESS
avsem | Higleghh, Fu 333 CITY- 57217
. TME e e _. WE . o ) e e .
HAME HAME

STREET ADORLSS STREET ADDRESS N OT WRHTE
CITY-57-7IP CIFY-57- 212 B@

e IN THIS SPACE

HAME

STREET ADDRESS STREET AQDRESS
Qry-sT-7ip CITY-ST-2P
TITLE : THE

NARE ) NAME

STREFT ADDRESS STREET AQDRESS
OITY-ST- 280 - QITY-ST-21P
NE Qe

HAME AL

STREET ADCRESS STREET ADDRESS
CATY-ST- 7P OmY-ST-2p

nlied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the information
epor is true and accurate and that my signatwre shall have the same legal affect as if made under oath: that | am an officer ar director
axecute this raport as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or enan

13. | hereby certify that the information 3
indicatéd on this report or suppierients

of the corporation ar the recejrer or lrusee empa.
attachiment with an address Awith all othe
SIGNATURE: JOMiE Sivee \%\Qﬁl 02  3B-219.49M

—"
SIGNATURE AND WPED OR PRINTED RANE OF SIGNING QFFICER QR DIREGTOR Dae’ Faytme Fhors £

v

CR2£034B (12/01)



